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ARTICLES OF ORGANIZATION FOR SLORIDA LIMIVED LIABILITY COMPANY

ARTICLE | - Name:
The pame of the Limised Liability Company is:

: BLUE ROOF INVESTMENTS GROUP LLC
' (Must contain the wards “Limited Liability Company, “L.L.C.," vr "LEC.)

f ARTICLE Ul - Address:
The mailing address and sicect address of the principat oftice of the Limited Liabllity Company is:

Principal Office Address: Mailing Address:

1713 §W 9th STREET
MIAML FL 33133

1713 SW &th STREET
MIAML FL 33133

! ARTICLE tI - Registered Agent. Registered Office, & Registered Agent’s Slynature:
; {The Linsited Liability Company cannot sarve as its own Registered Ageat. You must designie an ipdividual oo
: another business entity with an active Florida registralion.)

The name and the Florida street address of the registered agent are:

LUIS ALBERTO PEREZ

: Name

: 1713 W oth STREET

Florida street address (.0, Box NOT sccepabley
MIAMI FL. 33135
’ City Swte Zip

: Having bren named us regisiered agent and to accept service af praocess jor the above stuted limiied lakility company u: the

place designated i this certiffcate. ! hereby accept the agpoipimen! as registered agent amid agiee m et moihis cagaviy
firrher agree to comply with the provisions of all stanes rekuing i the proper und complete perjormance of my duties, and [
un: familiar with and accept the obligations of my pasition us registered agent us provided for in Chapter 605, F.S..

i S e A4 dBantm /Da.mj
: Registered Agent's Signature (REGUIRED)
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ARTICLE1V-
The name and address of each perar autherized o manage and control the Limited Liability Compuny:

] i!lx' hi ! £5°
"AMBR” = Authorized Memnber
"MGR™ = Manager

AMBR LUIS ALBERTO PEREZ
1713 3w 9th STREET

VI[AMI, FI, 33135

AMBR LEYDIS CANCHILA
1713 SW 9th STREET
MIAME FL 33138

(Use aitachment i nocessary)

ARTICLE V: Effeciive date, if other than the datz of filing: C(OPTIONALY
{1f an cffective dute is listed, the date must be specific and cunnot be more than five business davs prior to or 90 days atter

the date of filing.)
Nate: Ifthe dae inserted in this block does pot mezl the appiicable statwtory filing requirements, this date will not be tisied as
the docement’s effective date on the epzrunent uf Swie’s records.

ARTICLE VI: Qther novisiong, if any.

REQUIRED SIGNATURE:
Saf Lsce Abents Ferey

+
Siguature of 3 member ur an authdpized represeniative of 1 member.

This dovument is executed in accordance with section 6030203 (1) (b), Flonida Statutes.

{ an aware that any talze information submitted in a document to the Departmen: of Siate

constitates o tird deeree felony as provided for in s 817,135, F.3,

EUIS ALBERTO PFREZ,
Typed or printed name of signce

Filing Fees:
5125.00 Filing Fec for Articles of Organization and Designatien ef Registered Agent
S 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optivnal)



